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COVER LLETTER
T Registration Section . - .o * )
Division of Corparations . ‘ < .
.M Accowntng Services LILC "

SERIECT:

Name o Famited Db Compung

The enclosed Articles of Amemdiment and foeis) are sulsnitied tor fling.

Blesse return all cotrespandence vonecrning this matter to the tolleswing:

Laura Menendes

anwe ol Person

LA Accounting Services LLC

P Conopany

G041 NW 15 8T

Addiess

ifinieah Gardens, FLL 33008

iy Sk aiml Zip Code

lruramenendez3 H0Aoutlook.com

T -k address: cro be nsed tor tiare annnal weport notilicatien

FFor further information concernmg this matter. please call:

Laura MMenendes 303 404-1924

bl }
Nane ol Perwn Meea boonde

Dvione Telephone Namber

Fnckosed isa check for the tllowing amount;

— S2A00Filing 1 e = 000 Filing Fee & 22 SER 00 Biding Fee X 7 Se0.00 Filing e
Certifcite of Stntus Certifivd Copy Certificate o Sanos &
cadditienal copy s encloseds Certafied Copy

vaddioaal cops e enclosed

Mailing Address; Sreet Address:

Registration Section KRegistration Section

Division of Corporations Division of Corporations

P.0 Box 6327 The Centre of Tallahassee
Tallahassee, FU 32314 2313 N Monroe Streel, Suite 810

Fallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM ACCOUNTING SERVICES 1.0

i wame of the Limited Lighibity Compans as it now appears on our records
i A T enda i Tobilas Compans s

¢ 22 .
Qw7021 and dssigngd

The Articles of Opoanizanon Tor this Limited Liabiline Compnms were fded on
= : fridin

. . 3 LY
Florida docunment number 1.210005% 7646

Fhis amendment is ~submitted o amesd the follosinge:

A, IFamending name, enter the iew name of the limited liability company here:

SIMPLE TAXN & ACCOUNTING LLC

[he ness e tust be ditingenshable and contain the wards “Tamed Trabilin Company ™ thesdesignation “E 1

Tor the ahtnesatun L1 0

Enter new principal offices address, ifapplicable

(Principat office address MUST BE A STREET ADDRESS)

Futer new mailing address. it applicable:

(Muiting address MAY BE A POST OFFICE BOX) N -

B, 1 amending the registered agentand/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nane of Now Rewisiered Agent . ) [ ks
New Revistered UHee Address: -
Fagpee 1 oo dec st e ss .
I
. Florida
€ ih At P

New Regsistered Agent’s Signature, if changing Registered Agent: .
s .

Fhereby accept the appoinment as regisiered agent and agree o act i dus capaci 1 purcther et cxagply with the
previsions of all statutes relative (o the proper amd complee pertormanee of my dutivs, ciied Fani familiar vl and
accept e oblicarions of orv position as registered agent as provided forin Cliapier 6103, SO v this docianenn iy
hein filed 1o merely reflect a change e registered affice address. Phereby congivm ihat the fnnred Hehiliny

companv s been notitied inowriting cof this el

1 Chanzing Hegistered Soent Sisnaure of New Hegistered Apeat




I amending Authorized Personds) authorized to manage. enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

cAJd

JRemeve

_ _ _ Change

N o N B _ . _ _ B oA

TRemove

< iChange

_ T

TRemone

T TChange

- Chdd

Remove

TChange

- - — . _ .. . _ TAadd

-LRemove

TiChange

- Al

Remeae

—Change




D, If amending any other information, enter ehange(s) here: cdrtach addivional sheees i necessar

E. Eftective dute. if other than the date of filing: foptional)
T ettective date is hared. the dare must be specitic und cannot be peror o daie o Biling o smose than S dass atter ling ) Pursaant 1o 603 02075 3ty
Mote: [Fihe date inserted o1 this block does not mect the applicable stawnony Gl cegquirements, this dute will not be listed as the
docunent™s ettective dute on the Department of Stite s records.

I the recond speciiies o deln ed effectooe date, But not an eftective tine, at 1201 ame on the carlier o ¢hy o e dtth day afier the

recaord 15 tiled.

Daed _10/21/2021

g

LAURA MENENDEZ

Sigiture ai g member or authorizad iepresentatine ol o memben

[y ped or printed name of sipnee

Filing Fee: S25.00



